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COVER LETTER

TO: Amendment Section
Division of Cerporations

The Coach Kirk Foundation, Inc
NAME OF CORPORATION:

NZI000011110
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter o the following:

Mary Kay Kirk

{Name of Contact Person)

The Coach Kirk Foundation . Inc

(Firm/ Company)

12129 Hopkinion Court

(Address)

Jacksonville, FL. 32236

{Ciy/ State and Zip Cody)

coach@thecoachkirkfoundation.org

E-muil address: (1o be used Tor furture annual report notificationd
For further information concerning this maner. please call:

Mary Kay Kirk S04 210-0712
al

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed ts a check for the foilowing amount made payable to the Florida Depariment of State:

w S35 Filing Fee (284375 Filing Fee & [0843.73 Filing Fee & 1%52.50 Filing Fee

Certificate ot Status Cenified Copy Cerntifreate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Cepy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [ivision of Corporations

P.0. Box 6327 The Cenire of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of

N/A

(Name of Corparation as currenthy filed with the Florida Dept. of State)

(Document Number of Corporation (it known)

Pursuant to the provisions of section 61710006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

NIA

The new

name must be distinguishuble and coniain the word “corparation” or “incorporated” or the abbreviation "Corp, " or “lng.”
“Company” ar “Co.” may not be uxed in the name,

NAA
B. Enter new principal office address, il applicable; ne
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: .
N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

T

Name of New Registered Agent:

(Floridu strevs address)

New Registered Office Address:

. Flonda
(Cinvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceepr the appainiment as regisiered agent. | am fumiliar with and accept the obligations of the position

Signature of New Registered Agens, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Directer being added:

{Attach udditinnal sheets, if necessary)

Please uate the afficer/director title by the first lever of the office ritle:

= President; V= Vice President; 7= Treasurer; 5= Secretany: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer, CFQ = Chiej Financial Officer. If an officer/director holds more thun one title, list the first letier of cach oflice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the foliowing munner. Currently John Doe is {ixted us the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These sheudd be noted as fohn Doe, PY as a Change,
Mike Jones, Voas Remove, and Sailv Smith. 5V as un Add.

Example:
X Change PT John Doe
X Remave v aike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

[} Change v Autumn Beaver 340 Tirana Ave
x Add St. Auegstine, FL 32084

Remave

2) Change v Lamv M Kirk Jr 114 Spanish Bav Dr
X Add S1. Augustine, FL 32092

Remove

33 X Change T Mary Kay Kirk 12129 Hopkinton Court
Add Jacksonvitle, FIL 32256
Remove

4y ¥ Change DP Max Van Ardale 334 Chandler By
Add St Johns, FL 32259
Remove

by Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)

N/A




A NIA .
The date of each amendment(s) adoption: . if other than the
date this docwinent was signed.

NIA

Fffective date if applicable:

(Mo more than 90 davy after amendment file date}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depanment of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the numbrer of votes cast for the amendmeni(s)
was/were sulficient for approval.



O There are no members or members entitled W vote on the amendment(s). The amendment{s) was/were
adepied by the board of dircctors,

1044720214
Dated

Signature ]){///i

(By the chairman or vice chairman ot the board, president or other officer-it dircetors
have not been selected. by an incorporator — if an the hands of a receiver. trustee, or
other court appeinted fiduciary by that Hduciary)

Mary Kay Kirk

(Typed or printed name of person signing)

President O/éﬂ/ /Kd),(, C” [ A
_ A

{Title of person signing)




